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Thoracoacromial Artery Injury After Tube Thoracostomy for Pneumothorax
Adhnan Mohamed MD, Shravan Leonard-Murali MD, Ann Woodward MD, Dionne Blyden MD
Department of Surgery, Division of Trauma and Acute Care Surgery, Henry Ford Hospital, Detroit, Michigan

Management

Diagnosis

Case Presentation
• 30 year old gentleman presented to an outside hospital emergency
room one day after being beaten by multiple people
• Physical exam was notable for normal vital signs, no external
signs of trauma, and reduced breath sounds from the left
hemithorax
• Laboratory values were within normal limits, including a
hemoglobin of 13.6 g/dL
• Chest X-ray revealed a large left sided pneumothorax (Figure 1)

Figure 2. Initial tube thoracostomy placement, with effusion
(circled). Arrow indicates buckling of the thoracostomy tube
• Given the effusion, a CT scan of the chest was done, revealing a
large left hemothorax and an area of radiographic abnormality
posterior to the subclavian artery (Figure 3)

Figure 4. Angiogram showing active extravasation from the
thoracoacrominal artery (Left). Angiogram after coil
embolization and subclavian stent (Right).

• Given possible extravasation from the subclavian artery on CT
scan, started with angiography of the subclavian artery
• This revealed active extravasation from the thoracoacromial
artery (Figure 4, left)

• The subclavian artery was stented, and the thoracoacromial artery
coil embolized (Figure 4, right)
• Thoracoscopic evacuation of the left hemothorax then followed
• Patient recovered well following surgery

• Both tube thoracostomies removed by POD 4, and he was
Figure 1. Large left sided Pneumothorax at initial presentation
• A 20 French apically oriented thoracostomy tube was placed, with
resolution of the pneumothorax, and the patient was transferred to
Henry Ford Hospital
• Upon presentation, the patient was noted to have blood within the
suction cannister
• Repeat laboratory values and chest X-ray (Figure 2) revealed a
hemoglobin of 10.3 g/dL, and a new effusion in the left
hemithorax
• Of note, the chest tube had a buckle, indicating redundancy

discharged by POD 5
Figure 3. Possible extravasation from left subclavian artery
(arrow), with large hemothorax
• Placement of a new 36 French thoracostomy tube yielded 1.2 L
of blood; the index thoracostomy tube was removed
• The patient was then monitored in the ICU with serial chest Xrays and hemoglobin values

• Subsequent chest X-rays showed re-accumulation of fluid, while

Discussion
• Hemothorax that develops after simple pneumothorax is
uncommon, and should always be investigated
• Early onset of hemorrhage from the subclavian artery after tube
thoracostomy placement is not well described
• This highlights the importance of technique in placement of tube

hemoglobin decreased to 7.9 g/dL, and thoracostomy output was

thoracostomies. Factors such as position of the tube, distance

over 200 ml/hr of blood

from the apex, and subtleties on imaging such as tube contour

• Decision made to proceed with operative intervention

should be considered during and after the procedure

